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Patient Presentation:
Symptoms or physical findings

consistent with AFib / AFlutter or
incidental ECG finding
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AD

A = Annotation
D = Discussion
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ECG confirms
AFib and / or

AFlutter?

AD

Out of guideline
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Stabilize patient:
A.  Hemodynamic stabilization
B.  Acute rate control

AD

Assess for:
A.  Potentially reversible causes
B.  Comorbidities
C.  Risk factors for thromboembolism
D.  Risk factors for bleeding
E.  Special situations
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Label
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7
First detected episode
duration known < 48 0

First detected episode 
duration known > 48
or duration unknown

0

11

Recurrent AFib

16

Recurrent AFlutter

Treatment options:
A.  Observation
B.  DC cardioversion
C.  Antiarrythmics/
      chemical
      cardioversion
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Treatment options:
A.  Conventional
      anticoagulation and
      cardioversion
B.  Chronic rate control
      and chronic
      anticoagulation
Note: insufficient
evidence to recommend
TEE-guided
anticoagulation
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Chronic rate control

9

13
Assess for chronic 
anticoagulation:
A.  Assess risk of
     thromboembolism
B.  Assess risk of 
     bleeding

AD

AD
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Symptoms
adequately
controlled?
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Treatment options:
A.   Intermittent
      cardioversion
B.   Antiarrythmics
C.  Electrophysiology
      consult
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Treatment:
Electrophysiology

consult
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Patient education
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